Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles __ | L
- S - - W— ol 18 O
Division, Department, or Region (If Applicable) ¥

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

[C] Amendment (Must arovide explapation i )
“Aten CodelPhons Number —|E-mal ”ﬁ“wmaﬂ
213-974-4111 It,bgarcia@bos.lacounty.gov Date of Criginal Filing:

(Month, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes[z Nom Face Value of Each Ticket/Pass $

6 182019
Event Description FDodgers I Date(s) 2 ﬁ
Provide Titie/Explanation

45.00

Dod
Ticket(s)/Pass(es) provided by agency? Yesld NolX] T i e

Name of Source

Was ticket distribution made at the behest NOE Yesg
of agency official?

If yes: L

Official's Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit #ckete{;; Describe the:public purpose made_.pu(suant to the agency's policy
; : Pass(es) UrET N RS e T T i
Staff 2 |iPer ticket policy 5.3 (k)
" ——
B Name of Individual Humberof -f. - e ey :
. M Ticket(s)/ e, e . . ldentify one of the following:
(Last, First)  Pass(es) S S RO R e L
Ceremonial Role D Other m Income E
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role m Other EJ Income m
If checking “Ceremonial Roie” or “Other” descnbe below:
C Name of Outside Organization . Nllﬂt;:(rs?.ff' 3,5 Describe th;e ublic ur.'éétz- méde uré.ua.nttt;the-a ency’s polic
(include address and description) Pass(es) i R grh 633 9; Higt pursuant. g ¥'s policy

4, Verification
| have read and understand FPPC Regulations 18944

g.distdbution set forth above, is in acc quirements.

Barbara Garcia icket Administrator

Print Name ) Tite

Signature of Agency Head or Designee (Month, Day, Year)

Comment; L

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles
-Division, f)epartment, or -Region (If Applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Area Code/Phone Number | E-mail

[ClAamendment (must proyi

213-974-4111 ubgarcia@bos.lacounty.gov Date of Original Filing: e
2. Function or Event Information 1500
Does the agency have a ticket policy? YeslX] NOD Face Value of Each Ticket/Pass $ b—
W7 ljo19
Event Description [Dodgers | Date(s) 3 - :
Provide Title/Explanation
) Dodgers
. 5 :

Ticket(s)/Pass{es) provided by agency? Yes[T] NolX] If no -~
Was ticket distribution made at the behest No@ Yesl] If yes:

of agency official? Official's Name (Las!, First)

3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an Individual. e Use Section C to identify an outside organization.

: e | Numberof | - N by . : o S e S
A. Name of Agency, Department or Unit : ] Describe the'public purpose made pursuant to the agency’s policy
Ticket(s)f PR et ot _ s : 9.8 ! Y
. Pass(es) : R e R ’ ’ ‘ S e e TS
Staff 2 |iiPer ticket policy 5.3 (k)

Number of ' - L
Ticket(s)/ adl i : - Identify one of the following:.

Pass(es) - : ;
Ceremonial Role B Other Ej Income m

If checking "Ceremonial Role" or *Other” descnbe betow;

B. Name of Individual
(Lest, First)

Ceremonial Role m Other E Income D

if checking “Ceremonial Role” or "Other” descnbe befow:

L

(03 Name of Outside Organization Number of ., ' R T L R R
. (Inciudg address and description) 1;:::{&3){ : L _Des_cr_lll)e the pru.l‘:\.lfctpg‘rprqse rp_ts_lde plj:rsu‘ant to.the agency’s policy

4. Verification
I have read and understand FPPC Regulalions 18944, : j 2. distabution sef forth above, is in 8 I quirements.
Barbara Garcia icket Administrator l

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

cm 802

Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact {Nams,.TiHe)

Barbara Garcia, Ticket Administrator

2. Function or Event Information
Does the agency have a ticket palicy?

YesE Nog

Event Description EDodgers

[JAmendment (MUS:WT
Lsearei f Original Filing:
fbgarcia@bos.lacounty.gov Date of Original Filing T B

Provide Title/Explanation

Yes[] No
NolX ves[J

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

, 45.00
Face Value of Each Ticket/Pass $
sl I8 2019 IE
I no: Dodgers

Name of Source
if yes:

Official’s Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. e Use Section C to identify an outside organization,

& Number of PR R e T : : ¥ ‘
A. Name of Agency, Department or Unit #ﬁet(é)r-' b Describe the:public purpose made pursuant to the agency’s policy
' g | - Passfes) .| . oo R S S T R
Staff 2 Per ticket policy 5.3 (k) ‘
il Number of S5 : ;
B. Name of Individual Ticket(s) Identify one of the following:
flg g Pass(as). 4t ST e
Ceremonial Rele D Other D Income
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role m Other D Income D
if checking “Ceremonial Role” or *Other” descnbe below:
raanizat] Number of . i : B R : T :
C Name of Outside Organization : e i i s
{include address and description) 1;:::::35’)’ : . Describe the p,ulblicp}llfp?.sF made pursuant to.the agency SIF°"°Y

4. Verification
! have read and understand FPPC Regulations 158944

Barbara Garcia

istdbution set forth above, is in & wi quirements.
‘ icket Administrator | E

Signature of Agency Head or Designee Print Name

Titie (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
i Form 802

County of Los Angeles

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Titie}

'Barbara Garcia, Ticket Administrator

- ] Amendment (Must provi o0 )
Y T mewwa.}
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing:

(Moenth, Day, Year)

2. Function or Event Information 4= 00
Does the agency have a ticket policy? vesX] Noa Face Value of Each Ticket/Pass $ bu
Sy 9 2019
Event Description [Dodgers | Date(s) . 0 _ lf
Provide Title/Explanation
Dodgers

i ided ? If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no ——
Was ticket distribution made at the behest  NolE] ves[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to identify an Indlvidual. « Use Section C to identify an outside organization.

] iy S 3 Numberof | = o - b Lo mag R AT
A. Name of Agency, Department or Unit -~ Ticket(s)l | . Describe the'public purpose made pursuant to the agency’s policy
' S ' . Pass(es) IS = T
Staff |y Per ticket policy 5.3 (k)
g ; Number of . P
B. Name ol indlvidual i Ticket(s)! : " Identify one of the following:
¢ . | - Pass(es) - . I et )
Ceremonial Role Other D Income D
If checking "Ceremonial Rele” or *Other” describe below:
Ceremonial Role—ﬂ Other Q Income m
#f checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Otganization r'!rl'mll(g:(;?lf' Describe th; ublic : ur"osel ma&e ur;uantt' thelr ency's poli
(include address and description) Pl:és(é's} K Rt e PR pursuant lo.the-agency's policy

4. Verification

I have read and understand FPPC Regulations 18 i g distgbution set forth above, is in I quirements.
Barbara Garcia El icket Administrator

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment;: '

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass

Distributions

1. Agency Name

Date Stamp

County of Los Angeles

-Division, fﬁepartment, or Regic;ﬁ '(ff Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

Form
For Official Use Only

Print Form

A Public Document
California

802

[ Amendment must;

e

Function or Event Information
Does the agency have a ticket policy?

ibgarcia@bos.lacounty.gov

YESE NOD

EDodgers

Date of Original Filing:

(Month, Day, Year)

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] nNolX]
No@ Yesl:i

5.00
Face Value of Each Ticket/Pass $ M
patse B 10 |{f2019 [f
i no: Dodgers
If yes: &

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual.

¢ Use Section C to identify an outside organization.

& §in i Number of e T i - : so2l a
A. Name of Agency, Department or Unit Ticket(s)/ Describe the'public purpose made pursuant to the agency's policy
Staff 2 Per ticket policy 5.3 (k)
5 ; Number of L SRR
B. Neme of Inalvicual Ticket(s)/ - Identify one of the following:
: " ‘ Pass{es) - Fo e e R

Ceremonial Role EI Other E]

Income D

if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other E Income m

I checking “Ceremonial Role* or "Other” describe below:

|

Name of Outside Organization _',‘TE"T;:’(’ ;”f |
{include address and description) PI:'ss(eZ)'

Describe the public purpose made prursurént‘rtg':.the agency's policy

4. Verification

! have read and understand FPPC Regulations 18 if stdbution set forth above, is in & i 2 requirements.
Barbara Garcia E‘I’icket Administrator |

| 1

Signature of Agency Head or Designee

Print Name

Title

(Month, Day, Year)

Comment;

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Dociment
1. Agency Name Date Stamp California
County of Los Angeles Form 802

ik _ — . — For Official Use Cnl
Division, Department, or Region (If Applicable) SRS

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

— EAmendment (Must provi lapation j )
E-mail E ) I
bgarcia@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? ves® NolJ Face Value of Each Ticket/Pass $

EDodgers '-.I 5 11 12019 ‘ IE

45.00

Event Description Date(s) /.
Provide Title/Explanation
) Dodgers
Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass( y agency Yes[J NolX] _
Was ticket distribution made at the behest  NolX] vYes[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual, ¢ Use Section C to identify an outside organization.

Numberof | =" - T fe et R SR
A. Name of Agency, Department or Unit | Ticket(sy Describe the'public purpose made. pursuant'to the agency's policy
: " Passies) TR R, TR e e
Staff 2 {IPer ticket policy 5.3 (k)
s ) Number of s SR e T
B. Nameot rividual Ticket(s): [ .. . - ildentify one of the following:
o Pass(es) | . . SRR gl e o i
E . Ceremonial Role D Other D Income m
! if checking "Ceremonial Roie" or *Other” describe below:
Ceremonial m Other m Income m
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization N#::T‘i;te;off . Describe th;a. ublic pUrose mads ur;uantt: th ency's polic
(include address and description) F‘laSé(e(;s’} g bl e p_‘ 2 prisuame o, egg ¢y’ pafiey

4, Verification
! have read and understand FPPC Regulations 18944

19.18942 [ have [stabution set forth above, is in i quirements.
iBarbara Garcia il icket Administrator

Signature of Agency Head or Designee Print Name Tilie (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form

Division, Department, or Region (f Applicable)

For Official Use Only

[Board of Supervisor, First District

Designated Agency Contact (Name, Title)

iBarbara Garcia, Ticket Administrator

;2“1 3-974-4111

. Function or Event Information
Does the agency have a ticket policy?

bgarcia@bos.lacounty.gov

mAmandment fMus!Wﬂ.)
Date of Original Filing:

(Month, Day, Year)

Event Description EDodgers

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

5.00
YesE NDD Face Value of Each Ticket/Pass $ i
2019
| Date(s) a 1 ) IE
_|Dodgers
YesE] NolX] If no: —
NolZ] vesld If yes:

Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to |dantlfy an lndlwdual * Use Section C to identify an outsuie organlzatlon
: : | Numberof
A.  Name of Agency, Department or Unit #::(et(s).' Descﬂbe the publlc purpose made pursuant to the agency s pohcy
TE - Pass{es) : :
Staff 2 {Per ticket policy 5.3 (k)
L ) Number of i A ]
B. Namg.of ridvidual . Ticket{s)/- ' Identify one of the following:
Ak Pass(es) o T Ay
Ceremonial Role m Other E:I Income m
If checking "Ceremonial Role" or "Other” describe below:
Ceremonial Role Ej Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside Organization | '!rl':::cga;;f : Bk e bl pi P T AtE uréuént't; the; ency's polic
(include address and description) Passien) | FLpPRCLRe. WS PILIIC.pUIPOSE mace pursuant gncs patey

4. Verification
! have read and understand FPPC Regulations 1 894

iBarbara GarCIa

g distdbulion set forth above, is in & i uirements.
Ticket Administrator |

Signature of Agency Head or Designee

Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



